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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 406 OF 434

{check only one)
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Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Georgians for isakson

Fulk Name (Last, First, Middle Initial)
Williamsburg Inn

Date of Disbursement

Mailing Address 136 Francis Street, E

LR EEC e "\"'VV"'\J""Y W‘l
06 14 || |, 2015

Amount of Each Disbursement this Period

N 53 B4 |
Yoo s

Transaction 1D : BBAF7C1 E535884TAFA07

[MEMO ITEM]

City State Zip Code
Williamsburg VA 23185-4271
Purpose of Disbursement S —
Lodging r
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2018

Senate | Primary D General

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
Enterprise Rent-a-car

B. Date of Disbursement
— L M ! D o I Y Y ¥ ¥
Mailing Address oo Corporate Park Drive 06| 14 a2015
City State Zip Code Amount of Each Disbursement this Pericd
Saint Louis MO 63105-4204 :
Purpose of Disbursement ! 635.53 ﬂ
Transportation N S, S NN SN U Ny vty W_.|
. Transaction ID : BTBAFE351839E4DDFBCD
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate | Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Federal EXDFGSS Date of Disbursement
— MM:fDD:YVvv‘
Mailing Address 943 South Shady Grove Road 06__ 16 I 2015_, |
City State Zip Code Amount of Each Disbursement this Period
Memphis TN 381204117 ey s S ey
Purpose of Disbhursement R— 14 42 J
Overnight Mail O S S S " n_!
- Transaction ID : BBE54002D248E416A99B
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate X‘! Primary General
Prasident Other (specify)
State: District:
e e
0.00
SUBTOTAL of Disbursements This Page (Optional)..........cccooveiiiiveinnei e cssnecssnssecensmnsnnns G S S S N S, SUO
R T T Ve T T B e
TOTAL This Period (last page this line NUMBEr ONIY) .. sssrrsners e evsssens A P —rs
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